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“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE.OR THE PUBLIC PER ARS. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME ere PROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER POCUMENTATION. 
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D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
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E. ‘WITNESS. INFORMATION: la 
Please.provide the name. address and phone number of each witness that has 


direct knowledge regarding this case, 
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Attestation of Person ; Requesting investigation 


-By signing this form, | declare that the information:contained herein is ae 
and accurate to the best of my. knowledge. Further|.| authorize the release of 
any .and all medical records jor information necessary to complete the 


investigation of this case. po | | 
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TO: Tracy Riendeau, CVT Veterinary Investigations Division, Arizona Veterinary Medical Examining Board 
FROM: Kathryn Mueller, DVM 
REFERENCE NO: 21-92 


3/9/2021 


To Whom It May Concern: 


Please find below my narrative account in reference to 21-92. In addition, | have enclosed a print out of 
the patient’s electronic medical record for 1/20 and 1/21/21, which includes the involved staff 
members’ names and written accounts of their interactions with Mr. Widemshek. Finally, | have 
included a statement from Dr. Robinson, as she spoke with the complainant prior to Kobe’s pick up on 
1/21/21. 


Mr. Widemshek first presented Kobe to 1st Pet Veterinary Centers Emergency Service on 1/20/21 for 
evaluation of vomiting, which started earlier that morning. Kobe was evaluated by Dr. Keaner who 
carefully explained her recommendations for baseline bloodwork (CBC, serum chemistries, blood gas, 
electrolytes) and chest and abdominal radiographs. An estimate was created and presented. The owner 
declined all diagnostics and requested empirical treatment with subcutaneous fluids and cerenia 
injection. 


Our records indicated that Mr. Widemshek called the next day (1/21/21) around 10 a.m., reporting that 
Kobe was still lethargic, drooling, and did not seem to be feeling better. Elana Gulla, a 1* Pet technician, 
reviewed the medical record and returned his phone call before 11 a.m. Based on Dr. Keaner’s discharge 
orders and visit notes, she recommended that Kobe be reassessed by a veterinarian and have the 
diagnostics performed which were previously recommended 1/20/21. The owner inquired about cost, 
and an estimate was created and verbally presented to the owner. Elana quoted between $600-700 for 
work-up and re-entry examination, at which point she noted that the owner became a little upset. 


According to our records, Mr. Widemshek arrived with Kobe at ist Pet at about 12 p.m. Kobe was 
triaged by a technician, determined to be in stable condition, and Mr. Widemshek was given the options 
to (1) have the previously recommended diagnostics performed so they would be available for the 
emergency doctor or (2) wait for the doctor’s physical examination and re-evaluation before proceeding 
with testing. Mr. Widemshek elected to drop off Kobe and wait for diagnostics until a doctor was 
available to re-evaluate him. He was advised of triage procedures and given an approximate wait time. 


A ZipWHip message from Elana with an update on Kobe was sent to the owner at about 3 p.m. (also 
included in the medical record). it advised that Kobe had not yet been evaluated by the doctor, but 
there were a few patients in front of Kobe, assuming no critical patients arrived. 


Mr. Widemshek then called for an update around 5 p.m and was told that, unfortunately, critical 
patients had arrived since the last check in. They required stabilization and treatment before more 
stable patients were examined, and this was the reason for the extended wait time. However, Kobe was 
next in line to be seen, assuming no further critical patient arrivals. Although it was noted that Mr. 
Widemshek was “very agitated” at this time, he was not noted that he threatening or verbally abusive. 


Our records indicate that just before 6 p.m. Mr. Widemshek called again and spoke with Devann Kohles. 
She requested an update from the ER technician on the floor, and then advised Mr. Widemshek that 
Kobe was still next to be seen, but there were 4 patients ahead of him that needed diagnostics and 
treatments. Devann noted that Mr. Widemshek shouted and said, “That is bullshit when | called earlier it 
was one thing ahead of him.” Devann attempted to explain the triage system, the fact that we had been 
incredibly busy, and had been on diversion (when only critical patients are admitted) to which Mr. 
Widemshek responded, “! will be there in an hour and if Kobe hasn’t been seen you'll be hearing about 
it” in a threatening tone. Devann explained Kobe likely wouldn't be seen in that time frame, but he was 
welcome to pick him up - at this point Mr. Widemshek said, “I will be there in an hour and if he hasn’t 
been seen you'll be hearing from my lawyer.” Due to Mr. Widemshek’s threatening tone and abusive 
language, Devann did not feel comfortable communicating with him again and discussed concerns with 
Danielle Krieger. 


At this time, Danielle Krieger spoke with the owner, empathized with his frustration, and once again 
tried to explain the triage system. He again became upset and told Danielle that he was coming down at 
7 p.m. 


| was notified by Danielle about the interactions with Mr. Widemshek and that he was coming down at 7 
p.m. whether Kobe was examined or not. However, Mr. Widemshek did not arrive at the hospital at 7 
p.m. and I was able to examine Kobe just before 8 pm. | called Mr. Widemshek with my exam findings 
and confirmed that | also recommended bloodwork and x-rays to identify the underlying cause of Kobe’s 
clinical signs. Mr. Widemshek became very upset with the long wait time. | explained that | understood 
his frustration. | further explained the unfortunate fact that we had very many critical patients arrive. 
Their condition required they be seen prior to Kobe, since he was stable and they were not. | 
sympathized with his frustration, but told him we could move forward with the diagnostics immediately 
if he would like to proceed. Mr. Widemshek again expressed frustration and declared he did not want to 
perform diagnostics if it was going to take more time. | advised him that he was free to leave at any 
time, however, since there had been no improvement from yesterday in Kobe’s condition, diagnostics 
were recommended, and we could start right away. He then requested that bloodwork be drawn, 
advised that he would pick up Kobe, and requested that | call him the next day with results. | advised 
him that this was not recommended, as Kobe would need to stay in case any treatments needed to be 
performed based on results. Mr. Widemshek became even further frustrated and said that he was going 
to pick up Kobe and | should not perform any diagnostics today — he would take Kobe somewhere else. | 
agreed, and asked him to call us when he arrived. At this point, | hung up the phone, deleted the 
emergency re-entry examination fee, and moved on to a sedated procedure with another patient. 


At about 8:15 p.m. Aimee Grace came to the treatment area visibly upset and stated that Mr. 
Widemshek had called and was swearing at her, demanding that the bloodwork now be performed. Dr. 
Robinson, the overnight ER doctor, was in the treatment area next to me where | was performing the 
procedure. | informed her of Mr. Widemshek’s frustrations, long wait, and the repeated verbal abuse 
the staff had experienced throughout the day. We discussed the situation and what | knew of the case, 
and determined that due to his rude and abusive behavior toward multiple staff members and clear lack 
of trust in our medical team, it was best he seek treatment for Kobe at another facility. Since | was 
unable to speak to Mr. Widemshek at the time. Dr. Robinson took the phone call and relayed this 
information. She apologized for the inconvenience and ended the call. Mr. Widemshek arrived to pick up 
Kobe and was refunded the examination fee. 


| truly understand Mr. Widemshek’s frustration that Kobe was not seen as quickly as he desired. 
However, the patient’s presenting condition dictates the order in which patients are seen. Kobe was 
stable throughout Kobe’s time at 1* Pet. | was never rude to Mr. Widemshek and Kobe was never in 
distress. Our staff communicated very well with Mr. Widemshek under difficult conditions. Ultimately, 
we cannot disregard abusive language or behavior from clients. | sincerely wish 1* Pet would have been 
able to help Kobe and Mr. Widemshek, and regret that he was so unhappy. 


Sincerely, 


KathryniMueller, DVM 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
Brian Sidaway, DVM - Recused 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris - Assistant Attorney General 


RE: Case: 21-92 
Complainant{s): Gary L. Widemshek 
Respondent(s): Kathryn Mueller, DVM (License: 7517) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/18/21 Laws as Amended August 2018 
Committee Discussion: 7/13/21 (Lime Green); Rules as Revised 
Board IIR: 8/18/21 September 2013 (Yellow) 


On January 20, 2021, “Kobe,” a 10-year-old male Labrador Retriever was presented to 
Respondent's associate for vomiting. The dog was evaluated; Complainant declined 
diagnostics and approved SQ fluids and cerenia. 

On January 21, 2021, the dog was presented to Respondent due to no improvement. 
Complainant wanted the dog evaluated before diagnostics were performed. Due to critical 
cases being brought in, and the dog's condition being stable at that time, there was a 
prolonged wait time. Complainant became verbally abusive, therefore, Respondent 
elected to refuse service and recommend the dog be seen elsewhere. 

On January 22, 2021, the dog was evaluated at Arizona Veterinary Emergency & 
Critical Care Center for diagnostics. Due to non-specific diagnosis, the dog was 
administered SQ fluids and discharged with cerenia. 

On January 25, 2021, the dog was humanely euthanized due to a suspected anal 
apocrine gland adenocarcinoma. 


21-92, Kathryn Mueller, DVM 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared with counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 


e Complainant(s) narrative: Gary Widemshek 
e Respondent(s) narrative/medical record: Kathryn Mueller, DVM 
e Consulting Veterinarian(s) narrative/medical records: Dr. Mueller's associates; and AVECCC 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 20, 2021, the dog was presented to Respondent's associate, Dr. Keaner, for 
vomiting and lethargy. Complainant was from out of town. Dr. Keaner evaluated the dog 
(no rectal performed) and advised Complainant that the dog’s symptoms could be a result 
of numerous underlying conditions ranging from mild to severe. Dr. Keaner offered 
diagnostics including blood work and radiographs. Complainant declined and elected to 
treat symptomatically. Dr. Keaner stated that if the dog does not improve, diagnostics 
and/or treatment would be needed. The dog was administered the following and 
discharged: 

a. Lactated Ringer’s Solution 700mLs SQ; and 

b. Cerenia 28.4mg SQ. 


2. On January 21, 2021, due to no improvement, Complainant called Respondent's premises 
and reassessment and diagnostics were recommended. An estimate of fees was given to 
Complainant — staff noted Complainant became a little upset. 


3. Aft approximately noon Complainant arrived with the dog. The dog was triaged and 
deemed stable at that time. Complainant was given the option of either have the previously 
recommended diagnostics performed and ready for Respondent, or wait for Respondent to 
examine the dog to re-evaluate before proceeding with testing. Complainant chose to drop 
the dog off and wait for diagnostics until Respondent could re-evaluate the dog. 


4. Throughout the day, Complainant was periodically updated that the dog had not yet 
been evaluated due to critical patients continuing to arrive that required stabilization and 
treatment. Those pets took priority over stable pets waiting to be examined. Complainant 
was getting agitated due to the prolonged wait time. 


5. The dog's wait time kept getting extended due to the number of critical patients arriving, 
which upset Complainant. 


6. Around 89m, Complainant arrived at the premises. Respondent was able to examine the 
dog (including a rectal) and called Complainant with her findings. Sne recommended 
blood work and radiographs. Complainant voiced his concerns with the long wait time and 
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21-92, Kathryn Mueller, DVM 


Respondent sympathized with his frustrations. Complainant did not want to have diagnostics 
performed if he had to wait further, therefore, he declined diagnostics. After further 
discussion, Complainant approved blood work and wanted to be called with the results the 
following day. Respondent explained that the dog should stay until the blood results were 
completed so treatment could be provided based on the results. This upset Complainant 
further; he declined all diagnostics and stated he would take the dog elsewhere. 


7. Complainant called back, was verbally abusive to staff and demanded blood work be 
performed. After discussing with her team, Respondent had her associate, Dr. Robinson, 
speak with Complainant. Due to his rude and abusive behavior to multiple staff members, it 
was best that he sought treatment elsewhere. 


8. The following day, Complainant presented the dog to Arizona Veterinary Emergency & 
Critical Care Center (AVECCC) for evaluation and diagnostics. Due to the non-specific 
diagnostic results, the dog was treated empirically for gastroenteritis, pancreatitis, or 
parasitic infection. SQ fluids were administered and the dog was discharged with cerenia. 


9. On January 24, 2021, the dog was presented to AVECCC for continued anorexia and 
possible labored breathing. A large firm right sided anal gland mass was palpated on rectal 
examination. Dr. Park advised Complainant that most common anal glad tumor seen in 
Labradors was an apocrine gland adenocarcinoma; biopsy with histopathology was 
recommended and declined. Complainant was considering humane euthanasia and took ~ 
the dog home for the night. Pain medication was administered. 

10. On January 25, 2021, the dog was presented to AVECCC for humane euthanasia. 
COMMITTEE DISCUSSION: 

The Committee discussed that it is frustrating to wait a prolonged period of time at a 
premises, especially when you have already been seen the previous day. However, once 
Complainant's conduct became unprofessional, Respondent and her staff had the right to 
refuse service. There were communications issues in this case on both sides. 

COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 


COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 
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21-92, Kathryn Mueller, DVM 


Vote: The motion was approved with a vote of 3 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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Tracy A. Riendeau, CVT 
Investigative Division 


Page 4 


